chikungunia, and Japanese encephalitis (JE). Magnetic resonance imaging (MRI) scan of brain showed hyperintensity in T2 and FLAIR (Fluid Attenuated Inversion Recovery), involving supratentorial, both posterior periventricular and left frontotemporoparietal lobes with effacement of the cortical sulci and hyperintense in FLAIR at temporo parietal lobe (Figs. 4, 5, 6) . MR angiography showed no abnormality. This clinical picture revealed a rare aetiology in oculomotor paralysis 1 .
The patient was treated with intravenous fluids and antipyretics. Her diplopia was resolved completely but 
